
STATE OF SOUTH CAROLINA

(Caption of Case)
I-'xampic Applicalion lor a Class C Charter Certificate from

John Doc dba Doc's Limo

)
)
)
)
)
)
)
)
)

4 BS 87&
BEFORE THK

PUSLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHKKT

DOCKET
NUMaaa. $0/6

(Please typ«or print'

Submitted by:

hie Y uc~ &Ya

) Il' ihi» is your frat time filing an application with the PSC, you will noi
have a Docket Number, The Commission will assign one to you. It you

r'
iava fded with thc Commission before, a Docket Number was assigned

d should be entered above.

Telephone:

Address:

Other:

a y.
NO'I Lr: I hc cover sheet and infoimation contained herein neither replaces nor supplcmcnts thc iiling and scivicc of pleadings or other papers

as required hy law This I'oim is required for use by the Public Service Commission of South Carolina ibr ihc purpose of docketing and must

bc filled oui corn iciel .

NATURE OF ACTION (Check «ll that «pply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application —Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Requcs, t for Extension to Comply with Order

Request for Order Granting Authority to Obtairi a Certificate

of Public Convenience and Necessity to be Rescinded

Q Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, ctc )

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Q Proposed Order

Q Publisher's Affidavit

Reservation Litter

Response

Rctiirn to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLlC SERVICE COMMISSION at 803-896-Sl 00.
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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: AppJieation for a Class C Charter Certificate t'tom

John Do_ dba Doe's Limp )
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCm TeqO/ 7"NUMBER: - -

) !1"this is your th'_t tlm¢ filing an application with the PSC, you wiJl not

have a Docket Number, The Commission will assign one to yon. If_,ou
|_ i A_avetiled with theCommissionh-.Ibr% a Dooket N'tanberwas assigned

(Please type or prinf_
S.bmittea by: ALo_cxo- _x,._d Telephone: _5"L_,."-_- (49C_ l -_C,_ _,__

Email: ].O_fq t@KIG .
NO'I'E: The cover sheet and inlormation contained herein neither replaces nor supplements th_ filing and service of pleadings or other papers

as required by law- ]'his I'b_xni_ requlred for use by the Publle Service Commission ol:South Carolina lot the purpo_c of docketing and must
be filled out completely'.

NATURE OF ACTION (Check all that apply)

[-'1 Application - Class A/A Restric'ted

[__ Application - Class C Taxi

[] Application - Class C Charter

E] Application - Class C Charter Bus

_1_ Application - Class C N on-Emergency

[--7 Application - Class C Stretcher Van

[--1 Application - Clas_ E Household Goods

[] Application - Class E Hazardous Waste

[_ Application

[] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
I--'] of Public Convenience and Necessity to be Rescinded

Request for Cancellation o:t'Cerfificate

I-_ Request tbr Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

F] Request to Amend Tariff(rate increase, etc.)

["-] Request to Amend Passenger Limit

[_ Request

[] Exhibit

['-'] Late-Filed Exhibit

I_ Letler

[_ Proposed Order

Fq Publishers Affidavit

[_ ReServation Letter

r-] Response

Return to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite l 00

Columbia, South Carolina 29210
(Mailing address. Post. Office Drawer 11649.Columbia, SC 292 l I)

Phone:(803) 896-5100 Fax:(803) 896-5199

.APPLICATION FOR CERTIFICATE OF FUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARR@A

CLASS C —NON-EMERGENCY oat: &~)&

Application is hereby niade for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann. , $ 58-23-10, i:t scq. (1976), and ainendments thereto.

l, Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or wi &out trade naine. )

e.n t ~ Tca tv LiC.
c ~~4 l ~t-ac W 7- lure, nc.-c

Street Address of Applicant

oi- SQ
Mai iiig A css o App icant (i dit erent trom street address)

Phone

y.jg go hd)0 ~ ~-o~
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of'Incorporation must be attached. (1f incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)

Q Individual Owner/Sole Proprietorship

f „' Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers. I L.C

'I A ~0M

T8 3BMd 380lS SdA 3' SZGPZ99CP8 5I:6 T 2 TQZ/ZQ/K8

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite I00

Columbia, South Carolina 29210

(Mailing address: Post: Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

,APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date;

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under Which business is to be conducted (corporation, pgrmership, or sole proprietorship, with or without trade narfte.)

-r:c, ,wr+-,Lt0.

• Street _Tdress'orAppiicant

Mailing Address of Applicant (if different from street _dress)

Sq5- _o\- 5c>q 3
Phone

{ Q o,_h,:.0.o, -c.o,--,q
# Email Address

Fax

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary o:f State and the Articles of Incorporation must be .attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

. Select Entity Type: (Cheek one)

[] Individual Owner/Sole Proprietorship

{ _ Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers. L../.- C.,

I0 3D_d
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

SAl ANCE SHEET

Balance at Time Application is Filed:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (hiet)

Supplies on I-Iand

Prepaids and Other Assets

Total Assets *
0 ~OGQ

0 GD

Liabilities and K ui

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity '
~ fotal Assets = Total Liabilities and Equity

2of9

KQ 3BMd 380LS Sdll 3Hl 855t'199K&8 0 t:8t 2 t85/58/K8

Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCESHEET

Asse_.'

Balanoe at Time Application is Filed:
Month_O_C.V_ v_ _C>_

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net) /,.3[ Pt

Supplies on Hmad _ 1._00 0

Prepaids and Other Assets _ 50C_

Total Assets * ,.2Q, OO

Liabilities and Equity:

Accounts Payable bJ_:_ - C:_

Notes Payable

Mortgages Payable

Equipment Obligations Ix] _ _ ---. 0

Accrued Salaries and Wages IxJ I _ - (...3

Other Accrued Obligations I'_ _ _ --

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity
2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

tes and Char ies List onl maximum char es er mile nr tri an or ho Iv r

Re uested Sco e of Authori Check all counties in which ou are re uestin ermission lo n ra

You will ordy be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

Abbeville

Aiken

Q Allendale

Anderson

[JBam.berg

Barnwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Dorchester

Edgefield

Fairfield

l=lorence

Cieorgetown

Creenville

Greenwood

Hampton

Horry

Jasper

Kershaw

Lancaster

l.aurens

Lee

Lexington

Marion

Marlboro

McCormick

g hlewberry

Oconee

Orangeburg

Pickens

Richland

Saiuda

Spartanburg

Suntter

Q Union

Will i amsburg

York

Q Statewide

3 of9
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Ri_tes and Charges (List only maximum charges per mile or trip, and/or hmff'ly rate):

_A_-/.i ¢x,,gx_-,o b_ ,O_ '_t" r,cG t#__.

Requested Scope of Authority: Check all cotmties in which you are requesting permission to op_ra'[¢.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authodly if you intend to operate in all counties in South Carolina.

['--I Abbeville _'] Cherokee [-7 Florence [-7 Lee [--] Saluda

[] Aiken [] Chesler [] Georgetown [] Lexington [-] Spartanbttrg

E] Allendale F-] Chesterfield _] Greenville F-] Marion [_ Sumter

I-1Andorson [] Clare.don 7-1G_o._o_ O M_lboro O u.io.

[-7 Barnberg [] Colleton [] Hampton [_J McCormick [] Williamsburg

E] Bamwell I-"1Darlington 1--'[ Horry i--I Newberry [_ York

[] B_a.fo_ O DiLlo. r-qJ_pe_ O O_o._e

O Berkeley [--1 Dorchester F--] Ker_haw [] Orangeburg _ S*,atewide

[] Calhoun I'_ Edgefield _ Lancaster [] Piekens

[] Charleston _ Fairfield ['--] Laurens [] Richland

3 of 9
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DKSCMPTEON OF EQUIPMENT

You are not required to own a vehicle to file an application. . However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Numb r n . " ~ers Vehicle is E i Ca: (The riuinber of passengers a vehicle is equipped
to carry is based on the number of~seathet c in thc vehioie, including the driver's seatbelt)

I-7 Passengers, including driver

8-I5 Passengers, including driver

MAK. E YEAR 4 MODEL

Wl-IEEL-
CHAIR

EMPTY WEIGHT LIFT

4 of 9

Ct8 39'bid 380J.S Sdfl 3HJ. 855''299K''8 ST:ET ZT8Z/58/K8

DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to tiLe an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

Maximum Numbe_r nf Passengers Vehicle is Equinped tO Carry: (The number of passengers a vehicle is equipped

to carry is based on th= number ofseatbelts in the vehicle, including the driver's seatbelt.)

I-7 Passengers, including driver

r-] 8.15 Passengers, including driver

MAKE YEAR & MODEL VIN#

i F _-t --

EMPTY WEIGHT

,,, ,,

WHEEL-
CHAIR
LIFI"

4 of 9
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INSURANCE QUOTE

This form l" E COMPLF. ND SIGNK by an+ 0 IZFO IN% I . .OMPANV RFP .4 TIVE.
I he insurance quote must be complete, listing current insurance premiums, At the discretion of the Commission, a copy of current
insurance policies may be required. Do nct provide a copy of insuruace policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The folio 'n ~ insurance quote is for:

Name of Applicant

Address of Appl ant

Am & 'Premi m.'

[.iability 1nsurance $

The above quoted premium is for a term of' months.
Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted

Liability Combined Each Occurance

Medical Payments per Person

$ 1,000,000

$ l,000

of Insurance mp
I

Home 0 fice A s. o Company

l am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of 1nsuranc to usiness in South Carolina.

Date Authorized 1nsurance C mpany Representative's Signature

NOTICE:
lf you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to.'I ) post a surety

bond or letter-of-credit with the 'WCC for a minimum of $500,000, 2) agree to pay a yearly sell-insurance tax, and

3) a~&e to pay an annual assessment to the South Carolina Second injury Fund For more information, contact the

WCC Self-1nsurance Division at (803) 737-57 I2 or on the web at www wcc state. sc.us/self-insurance.

Sof9
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INSURANCE QUOTE

This form MUST BE COMPLF;TED AN D SIGNED by an AUTHORIZED INNURANCE COMPANY RF.PREgENTATIV]g,

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy ofcurrent
insurance poli,'ies may be required. Do not provide a copy of insurmme policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issaed by the PSC. THIS IS ONLY A QUOTE.

The foll_,_n_ insurance quote is tbr:

ru?L_7f.r., Flo
kJ., / - _dr,ss of'App]_an: "

Amomtt of Premium:

Liability Insurance $ /.._ [ _/_, _

The above quoted premium is for a term of [ _ months.

Minimum Limits - Bodily injury and property damage limits will not be less
than the lbllowing:

Limits Quoted

/, cob,Liability Combined Each Occurance $1,000,000 I-

Medical Payments per Person $1,000 I ....//l _)D. O0

_) ./--_ ._% of lns_ce._S_mp_......... NO.
" " Home OffiCe Addre_bfCompany

I am fhmiliar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meels the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of insttrancC"to d._"l_usiness in South Carolina. _

Oat, L--"/ / authorizedin_L,r_&CtbmpanyRepT_sen:ative'sSignature

7 /6- 028/o

No'rICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, eonlact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety

bond of letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund_ For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.s¢.us/self-insurance.

5 of 9
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W I in and Able WA

'l&c T~N Tt G~ +
Name

U.S.D.O.TNo 1CC No.

l. .ls there currently any outstanding judgments against the Applicant?

0 Yes ~ 1Vo

lf Yes, indicate nature ofjudgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Caro) ina, and does Applicant agree to operate in compliance with these

statutes and regulations' ?

Yes

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith'?
Yes Q No

6 of 9
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Exhibit Fit. Willing. and Able (FWA)

', Name

U.S.D.O.T No.
ICC No.

ls there currently any outstanding judgments against the Applicaat?

O Yes • No

If Yes, indicate nature of judgement(s) against applicant.

1 Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations'?

Yes O No

.
Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith'?

• Yes 0 No

6 of 9
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ibit on ttali|icatio s

.I . Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file ai, the
company's primary place of of business within South Carolina.

I Yes P No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Yes Q No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Yes Q No

4. Applicant understands that drivers inust be able to physically perfortn actions necessary to assist persons
with disabilities, including wheelchair users.

Yes Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

Yes Q No

G. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Yes Q No

7 of 9
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Exhibit on Driver Qualifications

I, Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

Q Yes 0 No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Q Yes O No

. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment sucll as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

O Yes .0 No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

Yes 0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily idemifies the driver and the company for whom the driver works.

• Yes O No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

O Yes O No

7 of 9
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PUBLIC SERVICE COMM1SSlON OF SOUYl. l CAROI. INA
POST OPI'ICE DRA Wl'. R I 1649

CO1.UMBIA, SOUTH CAROLINA 292 l I

Applicanl, is familiar with the provision of S.C. Code Ann. ]58-23-10, et seq. (1976), and amendments thereto,
and R, 103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs. , 1976), and R,38-400 through R.38-503 of the Department ofPublic Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann. , I 976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
aAirm that all statements contained in the above application are true and correct.

pplicant's Signature

Title o Applicant (e.g. PresIdent, Owner, etc.)

STATE OF SOUTH CAROL1NA

COllNTY OF I a e

SWORN TO BEFORE ME
lhia ~ ilay ol' ~~~&~i

Nouiry Public

Commission L''xpii'es

I@Ill/Ag~
Zopq~ =

~n/ j yl qx

~l 0:l + ."'
:HRARy, Us ' z.'ar cn, E+regi,«e'. ~o 4zov

(5i' 7 P 2 g/g + O~X il'I

III~»eulII

Sof9
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PUBLIC SERVICE COMMISSION OF SourH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58=23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.3g-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the tbregoing, swear or

affirm that all statements contained in the above application are true and correct.

Applicant s Signature

0i e.
Title of Applicam (e.g. P-r-_i-dent, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF f"/'_, _'¢_¢_

SWORN TO BEFORE ME
Thig 2. day o1:/_ce/c4

Notary Public

Commission Expires _C 7" _ 5_

_Jt / / I11"¢'¢_'Ii..'!

•,tit o,\TM ........ _ _' _. --L

"-"J/'i./,,rllIIi•"

8 of 9
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The State o South Carolina

Once ofSecretary ofState Mark Hammond

Certificate of Existence

l, Mark Harnrnond, Secretary of State of South Carolina Hereby certify that:

ANGEI IC TOUCH TRANSPORT l LC, A Limited Liabiiity Company duly
organized under the laws of the State of South Carolina on February 14th, 2012,
with a duration that is at will, has as of this date filed all reports due this office,
paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
21st day of February,

Mark Hammon, Secretary of Stat.e

t I 3Bttd 380J.S Sdll 3HJ. 855t't. 99Et'8 5 I:C t 5 785/58/C8

The State of South Carolina

] r.,

Office of'Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

ANGELIC TOUCH TRANSPORT LLC, A Limited Liability Company duly

organized under the laws of the State of South Carolina on February 14th, 2012,
with a duration that is at will, has as of this date filed all reports due this office,

paid all fees, taxes and penalties owed to .the Secretary of State, that the

Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South

Carolina Code, and that the company has not filed articles of termination as of
the date hereof.

.,, ." -,

Given under my Hand and the Great
Seal of the State of South Carolina this •

21st day of February, ?_t0J/2.

/ Mark H_..mrnon_,Secretaryel"Stat_" " "
/

II Bg_d B_OiS Sd_ BH2 8_L998_8 gl:_l _IO_l_O/80



cEpITI~ TQ ~ A I RUE AIvLI Lx&ttEOT cUPY

Q ",IldtEN FptOrrt ANt; COMPARE WT:,'H THE

ORIGtNAL ON FILE IN T?tIS OFFlM

PrlattrFmm

FEB 'i 4 2012 STATE OF SOUTH CAROLINA
SECRETARY OF STATE

I

ARTICLES OF ORGANIZATION
Limited Liability Company —Domestic

spcnE-; .f 0Fs AT=0~ st:II/TH ~~ Filing Fee-$110,00

TYPE O' P INT CLEARLY IN SLAC'K '

N

The undersigned delivers the following articles of organization to fortn a South Carolina limited liability
company pursuant to S.C. Code ofLaws (33-44-202 and )33-44-203.

The name of the limited liability company (Company ending must be included in name )

4r e4c T ue.h Wvc n~PG~+ L.i-C
NOTE: The name of the limited liability company must contain one of the following endings:

"limited liability company" or "hmited company" or the abbreviation "L.L.C.","LLC",L.C."
or "LC". "Limited" may be abbreviated as "Ltd.",and "company" may be «bbreviated as
Co

The address of the initial designated office of the limited liability company in South Carolina is

0 1 OCR TeÃlac. &
Street Address

QQol
City Ztp Cade

3. The initial agent for service ofprocess is

Name Signature of Agent

and the street address in Sou'th Carolina for this initial agent for service of process is

tomQAY t roc
Street Address

F/oe mc.W
Crly Zip Code

List the name and address ofeach organizer. Only ~ort organizer is required, but you may have more

than one.

(a) It-I
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strcrrt Addrrnrs
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City

(b) A. &-
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Street Address
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City

380lS SdA 3Hl

sC
1202174110 FILEO. 02/14/2012
ANGELIC TOUCH TRANSPORT LLC

IIIIIIININtillllIIIIIIIINlllllllllllllll
Mark Hammond South CarolIrra Suerehry of State

82|utrl996tr 8 5I:8 I 5 TBZ/58/88

O_'g_L O_nLF _N"m_SOFn_

Ptblt,Fl_m
i i

FEB 1 4 2012

'I

_EOglET.,_._ 3F STATE O_ _OLf_ CA__3ul_b_

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION

Limited Liability Company - Domestic
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The undersigned delivers the following articles of organization to form a South Carolina limited liability
company pursuant to S.C. Code of Laws §33-44-202 and §33-44-203,

, The name of the limited liability company (Company ending mast be included in name*)

*NOTE: The name of the limited liability company must contain o__neof the following endings:
"limited liability company" or "limited ©ompany" or the abbreviation "LL.C.", "LLC", L.C."
or "LC'. "Limited" may be abbreviated as "Ltd.", and "company" may be abbreviated as
'_Co2"

, The address of the initial designated office ofthe limited liability company in South Carolina is

looW _'_c_brc_L Tc(cace_.
Street Address

F Wc_ac__ Zq_ol
Ci_ Zip Cede

, The initial agent for service of process Ls

Name Signatm_ of Af_t

and the street address in South Carolina for this initial agent for service of process is

IV lO r_ C_ _ q d 0 l

City Zip Code

, List the name and address of each organiz.r. Only one organizer is required, but you may have more
than one.

(a)
Name

w0_ skoo64Y_xx)_ "F_rrac¢
Street A_kh_s 'J

_oct_ce_ 5C.
City State

{o.0 k_ g_OrO_4 Te cracC
SorcctAddress
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city

?qSol
Zip Code
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Name orLimited Liability Comirarty A 1 I

S. [ ) Check this box only if the company is to be a term company. lf the company is a temi
company, provide the term specified.

[g] Check this box only if management of the limited liability company is vested in a manager or
managers. 1fthis company is to be managed by managers, include the name and address ofeach
initial manager.

(a) L
Name

Street AddreLr

V Gt ABC
City

BR50j
7,ip Code

(b)
Nrtme

Street Addretta

City Zip Code

[ ] Check this box ~onl if one or more of the members of the company are to be liable for its debts
ana obligations under $33-44-303(c). Ifone or more members are so liable, specify which niembers,

and for which debts, obligations or liabilities such members are liable in their capacity as members.
This provision is optional and does not have to be completed,

8. Unless a delayed effective date is specified, these articles wiH be effective when endorsed for filing

by the Secretary of State. Specify any delayed effective date and time.

Any other provisions not inconsistent with law which the organizers determine to include, including

any provisions that are required or are permitted to be set forth in the limited liability company

operating agreement may be included on a separate attachment. Please make reference to this
~h&AD 0 DDAol'rltP rrttarhrrrrt'nt

- ~t r C ~ A YHut-' ANO LXMWCl' ~
~H FFek AND COateaRE~ Wr'. 'H ~
rtrrttdNAL QN FlLE IN THtS OFFlCe

Prltttt Funm

, [ ] Cheek this box only ifthe company is to be a term company, lf the company isatemx

company, provide the term specified.

. [)4 ] Cheek this box only if management of the limited liability company is vested in a manager or
managers, lfthls company is to be managed by managers, include the name and address of each

initial manager.

Nan_

Strut Addr_'_ d

v %0 Pq so i
Ct_ty Stole Zip Cod_

(b)
Name

Street Address

City Slam Zip Code

[ ] Check _is box _ one or more oft he members of the company are to be liable for its debts
_ntl obligations under §33-44-303(c). If one or more members are so liable, specify which naembers,
and for which debts, obligations or liabilities such members are liable in their.ca .pacity as members.

This provision is optional and does no_..!have to be completed.

, Unless a delayed effective date is specified, these articles will be effective when endorsed for filing
by the Secretary of State. Specify any delayed effective d_te and time.

. Any other provisions not inconsistent with law which lhe organizers determine to include, including

any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement may be irtclud_d on a separate attachment. Please make reference to this
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